MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =68-0414137

STATE FILE NUMBER
DO NOT Registration: Digtri O __ j/ ;170 'l:'ilmM“v Registration District Nn._fé__/_/_--aeqmur *s No. _,Cez_______-

ON THIS s‘mn

1. PLACE OF DEATH ‘ .- FE R — -] 2. -USUAL RE;IDENCE {Where deceasad fived. If institution: Residence before

. COUNTY - : .
» cou _S:t. Lou,t.d a. STATE m b. COUNTY S.t. LOMJA admission)
b. CITY {If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1h c. CITY Inside Limins

pree
]

TOWN Clay,tan 8 TOWN w! “ fan. . Yes X No O

<. FULL NAME OF {If NOT in hospital, give location) Loside &(Mits d. STREET (lf outtide, glva location) Reside on Ferm.
HOSPITAL O - ——— )

msmunon_gt Lowis (omta /{040. "585 Ne J 5 ) : SRR Yes O NoXJ

3. NAME OF DECEASED First Middle R Yesr

e e )% besrZ Db s oo z 3 5 x3

soSEX 6. COLOR OR RACE | 7. Mamied [] Mever Married [] |3. DATE OF BIRTH | 9- AGE {lest birthdoy) IF UNDER 1 VEAR W
LN 47 v Widowed [] Di y 4Ty 5.~ nthy ays ours Min.
f’?- We B | 777076 | 86 .

10a. USUAL OCCUPATION (Give kind'of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during _moﬂﬁ -t aven *if retired) ' 7 . . ,
eaned: e U 5. A,
13a. FATHER'S NAME - 13b. MOTH 'S MAIDEN NAME B USBAND OR WIFE

John Dobson =~ = " ~Jrmg-Barned -~ T /_;L}Jma._fda.zo_/mgdL__

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 "“"'“ cecumty NO, |17, INFOIIMAN‘?Ju'b z Le AMM@R.

(Yes, nwg unknown) l (I yes, give war wﬁatﬂ of go,d- Naﬂf _ 20[; {‘0
INTERVAL

18. CAUSE OF DEATH (Enter only one couse mr lina for (a), (b}, and (c) R BETWE
PART I. DEATH WAS CAUSED B ONSEY AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, WM W
which gave rise ta

sbove cause (s},

stating the under-

lying cause last. DUE O (s}

"PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il. 1§ decessed was female was
disease condition given in PART | {a) thare a pregnancy in last 90 deys.

. DYes] 0 No I O Unknown
9. WAS AU'I'OPSY 0s. ACCIDENT  SUICIDE HOMI:IIC[DE Z0b, DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART I of item 1B.}

PERFORMED? .
YES OO NOXIC o o - ~ . . .

20c. TIME OF Hour Mnnlh, Day, Yaar
INJURY a.m. L
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J farm, foctory, street, office bldy., ete.} o
NGOY WHILE AT WORK ]

21 1 attended the deceased from. 0‘?- - gé’ ‘é 3 fo. 3 -*5—-‘ é 3 and {ast saw mlliveon 3 - ff-@

r -
Desth occurred st ‘7“! M_ f m on the date stated above, and to the best of my knowledge, from.the causes stated.

VS 300
Rev.'4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22s. SIGNATURE (Dagrea ocgtitle) 22b. ADDRESS 22¢. DATE SIGNED

-ﬁ 3% 5»# fa/mfo/'gﬂ g Lo Ahd .3" 7- &3

23s. BURIAL, CREMATION, | 23b. DATE 23¢c. MAME OF CEMETERY OR CREMAT 23d. LOCATION . (City, tow#ﬂl copnty) [State}

M ) 3-77-63 Fee Fee (emeteny Bridgeton, Mo.

74, FUNERAL DIREC ADDRESS 35" DATE RECD. BY LOCAL REG. [ 26, RAGTRAR'S SIGNATURE ‘
Mﬂ ?Zflc.()vaﬂjnnn’ 74 Mo, 3" /4 bs W . %—Z%;A‘?y

[Ln:emod Embalmer’s Statement on Reverse Side) (44 -

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by nt Embalmer No.

workmg under my personal superwan W

Student

 Signatura of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failun;e to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng
go N this body is not embatmed, factshould be sorstated:above. i@_'( .,._‘i LA

) \. .:).%‘. L L LA N \'h
e T hank syl AASYRRERE NI !.—T"\“AQ:




